
After completing Parts 1 and 2 of this form and any attachments, you should review your answers to all questions to make sure the form is complete and
accurate, and then sign and date the following certification and sign and date the release on Page 10.

Certification That My Answers Are True

My statements on this form, and any attachments to it, are true, complete, and correct to the best of my knowledge and
belief and are made in good faith.  I understand that a knowing and willful false statement on this form can be punished by
fine or imprisonment or both.  (See section 1001 of title 18, United States Code).

Signature (Sign in ink) Date

If you answered "Yes" to a or b, provide the information requested below:

Yes No

Incurred
Month/Year

Name/Address of Creditor or ObligeeType of Loan or Obligation
and Account Number

State ZIP Code

Enter your Social Security Number before going to the next page

Page 9

YOUR FINANCIAL DELINQUENCIES Yes No

Month/Year Name of Parties Involved Court (Include City and county/country if outside U.S.)Nature of Action State ZIP CodeResult of Action

In the last 7 years, have you been over 180 days delinquent on any debt(s)?

Are you currently over 90 days delinquent on any debt(s)?

In the last 7 years, have you been a party to any public record civil court actions not listed elsewhere on this form?

Have you ever been an officer or a member or made a contribution to an organization dedicated to the violent overthrow of the United
States Government and which engages in illegal activities to that end, knowing that the organization engages in such activities with the
specific intent to further such activities?

Have you ever knowingly engaged in any acts or activities designed to overthrow the United States Government by force?

Satisfied
Month/Year Amount

PUBLIC RECORD CIVIL COURT ACTIONS Yes No

If you answered "Yes," provide the information about the public record civil court action requested below.

YOUR ASSOCIATION RECORD

If you answered "Yes" to a or b, explain in the space below.

Continuation Space

Use the continuation sheet(s) (SF86A) for additional answers to items 9, 10, and 11.  Use the space below to continue answers to all other items and any
information you would like to add.  If more space is needed than is provided below, use a blank sheet(s) of paper.  Start each sheet with your name and Social
Security Number.  Before each answer, identify the number of the item.

a

b

a

b

28

29

30


